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4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:
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	 PRE-Election
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I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

C00530766

✘
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11 08 2022

10 01 2022 10 19 2022

Gross, Jennifer, , ,

Gross, Jennifer, , ,
[Electronically Filed] 10 27 2022
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

WOMEN SPEAK OUT PAC

10 01 2022 10 19 2022

Image# 202210279546606386

2022 546135.12

5319630.67

4510947.00 11437427.00

9830577.67 11983562.12

2233887.28 4386871.73

7596690.39 7596690.39

0.00

400174.50
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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566405.00 2837090.31

6764.00 9412.00

573169.00 2846502.31

0.00 0.00

3937778.00 8470001.00

4510947.00 11316503.31
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0.00 0.00

0.00 97146.50

0.00 0.00

0.00 23777.19
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4510947.00 11437427.00

4510947.00 11437427.00
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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4510947.00 11316503.31

0.00 0.00

4510947.00 11316503.31

246814.41 672819.41

0.00 97146.50

246814.41 575672.91
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

WOMEN SPEAK OUT PAC

Armany, Jean, , ,

101 Marian Ave
10 12 2022

Glenshaw PA 15116-1440
Transaction ID : SA11AI.44432

retired retired

1000.00

1000.00

Borchert, Steven, , ,
1706 Whitby Avenue

10 01 2022

Portage MI 49024-2552
Transaction ID : SA11AI.44341

Retired Retired

250.00

25.00

Candeloro, Frank, , ,
34 Mitchell Avenue

10 11 2022

East Northport NY 11731-4507
Transaction ID : SA11AI.44386

Information requested per best efforts Information requested per best efforts

5000.00

5000.00

6025.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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Caster, Terrence, , ,

4607 Mission Gorge Place
10 13 2022

San Diego CA 92120-4133
Transaction ID : SA11AI.44268

Caster Properties Inc Founder

500000.00

500000.00

Cavanaugh, Gertrude, , ,
8001 Southerly Rd

10 07 2022

Baltimore MD 21225
Transaction ID : SA11AI.44333

Information requested per best efforts Information requested per best efforts

500.00

500.00

Cooley, Jeff, , ,
2357 E. Flossmoor Circle

10 07 2022

Mesa AZ 85204
Transaction ID : SA11AI.44241

Retired Retired

1000.00

1000.00

501500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Cormier, Gerard, , ,

63 Mason Road
10 19 2022

Ashby MA 01431-1835
Transaction ID : SA11AI.44336

Information requested per best efforts Information requested per best efforts

250.00

100.00

Cox, Audrey, , ,
14307 Shadow Oaks Lane

10 06 2022

San Antonio TX 78231-1639
Transaction ID : SA11AI.44448

Homemaker Homemaker

5000.00

5000.00

Dobrzenski, Frank, , ,
312 Altavista Loop

10 01 2022

Jacksonville NC 28546-8160
Transaction ID : SA11AI.44393

Expedient Resource Services Principal

1500.00

150.00

5250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address
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✘

WOMEN SPEAK OUT PAC

Donovan, Charles, , ,

5394 Palisades Dr
10 13 2022

Cincinnati OH 45238-5616
Transaction ID : SA11AI.44414

Retired Retired

750.00

500.00

Donovan, Charles, , ,
5394 Palisades Dr

10 19 2022

Cincinnati OH 45238-5616
Transaction ID : SA11AI.44413

Retired Retired

1000.00

250.00

Endres, Stephen, , ,
105 Charmuth Road

10 08 2022

Lutherville MD 21093-5209
Transaction ID : SA11AI.44326

Emory Hill CFO

350.00

35.00

785.00
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✘

WOMEN SPEAK OUT PAC

Farrell, Peter, , ,

P. O. Box 485
10 05 2022

Kentfield CA 94914-0485
Transaction ID : SA11AI.44266

Information requested per best efforts Information requested per best efforts

1000.00

1000.00

Gambert, Deborah, , ,
5400 S 90th St

10 18 2022

Lincoln NE 68526-9235
Transaction ID : SA11AI.44474

Homemaker Homemaker

250.00

250.00

Hamilton, Kelly, Ann, ,
178 Aspenknoll Dr

10 02 2022

Powell OH 43065-7921
Transaction ID : SA11AI.44415

The Ohio State University Management

1000.00

1000.00

2250.00
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✘

WOMEN SPEAK OUT PAC

Hegeman, Carmen, B., ,

809 La Cruz Drive
10 10 2022

El Paso TX 79902-1720
Transaction ID : SA11AI.44446

Self Employed Attorney

1000.00

100.00

Henkel, Raymond, , ,
4092 South Wabash Street

10 13 2022

Denver CO 80237-1755
Transaction ID : SA11AI.44272

Retired Retired

250.00

250.00

Hyslop, Daniel, , ,
18822 Grand Ave

10 19 2022

Elkhorn NE 68022-3469
Transaction ID : SA11AI.44476

BP Natural Gas Trader

5000.00

5000.00

5350.00
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✘

WOMEN SPEAK OUT PAC

Koon, Edward, , ,

4381 Leonard Street
10 16 2022

Coopersville MI 49404-9610
Transaction ID : SA11AI.44342

Universal Appraisers Appraiser

315.00

35.00

Lansing, Mark & Suzanne, , ,
3761 Hillcrest Road

10 04 2022

Dubuque IA 52002-2536
Transaction ID : SA11AI.44310

CCCS of Iowa Advisor

1000.00

1000.00

Lease, Craig & Phyllis, , ,
405 7th St N

10 11 2022

Northwood IA 50459-1124
Transaction ID : SA11AI.44309

Information requested per best efforts Information requested per best efforts

500.00

500.00

1535.00
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✘

WOMEN SPEAK OUT PAC

Loegering, Marilyn, , ,

15970 35th Street Southeast
10 05 2022

Casselton ND 58012-9737
Transaction ID : SA11AI.44396

Retired Retired

20000.00

20000.00

Macaulay, Shane, , ,
3832 132nd Avenue Northeast

10 05 2022

Bellevue WA 98005-1308
Transaction ID : SA11AI.44464

Radiology Consultants of WA Physician

2000.00

2000.00

Martelli, Charles, , ,
5591 Gallery Park Drive

10 08 2022

Ann Arbor MI 48103-5055
Transaction ID : SA11AI.44350

Information requested per best efforts Information requested per best efforts

660.00

220.00

22220.00
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✘
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Martelli, Charles, , ,

5591 Gallery Park Drive
10 17 2022

Ann Arbor MI 48103-5055
Transaction ID : SA11AI.44348

Information requested per best efforts Information requested per best efforts

780.00

120.00

Martelli, Charles, , ,
5591 Gallery Park Drive

10 19 2022

Ann Arbor MI 48103-5055
Transaction ID : SA11AI.44349

Information requested per best efforts Information requested per best efforts

900.00

120.00

McAlister, Donna, , ,
PO Box 756

10 05 2022

Wayne IL 60184-0756
Transaction ID : SA11AI.44302

Retired Retired

250.00

250.00

490.00
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✘
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Salazar, Janet, , ,

4445 Arcady Ave
10 05 2022

Dallas TX 75205-3604
Transaction ID : SA11AI.44449

Information requested per best efforts Information requested per best efforts

5002.00

5000.00

Sliter, Jeanette, , ,
4014 Warrington Drive

10 11 2022

Dallas TX 75227-4330
Transaction ID : SA11AI.44447

Retired Retired

2500.00

2500.00

Turrentine, William, , ,
131 Oak Manor Drive

10 19 2022

San Luis Obispo CA 93405-2307
Transaction ID : SA11AI.44267

Retired Retired

3500.00

3500.00

11000.00
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Wilson, Jerry, C., ,

9962 Rockbrook Drive
10 18 2022

Dallas TX 75220-2043
Transaction ID : SA11AI.44451

Information requested per best efforts Information requested per best efforts

10000.00

10000.00

10000.00

566405.00
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CAMPAIGN FOR AMERICAN VALUES PAC

2800 S SHIRLINGTON ROAD SUITE 930
10 14 2022

ARLINGTON VA 22206
Transaction ID : SA11C.44214

C00489617

50000.00

50000.00

OPPORTUNITY MATTERS FUND ACTION
PO BOX 9891

10 18 2022

ARLINGTON VA 22219
Transaction ID : SA11C.44210

C00825158

200000.00

Contribution

200000.00

RESTORATION PAC
1901 BUTTERFIELD ROAD

STE. 120 10 06 2022

DOWNERS GROVE IL 60515
Transaction ID : SA11C.44208

C00571588

Contribution

7751112.00

3218889.00

3468889.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202210279546606402
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✘

WOMEN SPEAK OUT PAC

RESTORATION PAC

1901 BUTTERFIELD ROAD

STE. 120 10 19 2022

DOWNERS GROVE IL 60515
Transaction ID : SA11C.44209

C00571588

Contribution

8220001.00

468889.00

468889.00

3937778.00
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PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type
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Image# 202210279546606403

19 182

✘

WOMEN SPEAK OUT PAC

Abbott'S

4791 Lake Avenue Rochester 10 16 2022

New York NY 14612

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44498

33.01

✘

All Seasons Strategies, LLC

P.O. Box 3521 10 01 2022

Spokane WA 99202

National Director Pay
Transaction ID : SB21B.44166

10500.00

American Express

Three World Financial Center 10 19 2022

200 Vesey Street

New York NY 10285

Travel / Food/Beverage / Hiring Ads / Shipping / Subsctiptions
Transaction ID : SB21B.44170

164751.24

175251.24



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606404
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✘

WOMEN SPEAK OUT PAC

EAN Services LLC

PO Box 402383 10 19 2022

Atlanta GA 30384

Travel / Tolls
Transaction ID : SB21B.44170.0

146.99

✘

Federal Express

3875 Airways Blvd 10 19 2022

Memphis TN 38116

Shipping
Transaction ID : SB21B.44170.1

2237.27

✘

Hilton Garden Inn

7930 Jones Branch Drive 10 19 2022

McLean VA 22102

Travel / Lodging
Transaction ID : SB21B.44170.2

27485.87

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202210279546606405
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✘

WOMEN SPEAK OUT PAC

Thrifty Car Rental

1534 Sunset Blvd 10 19 2022

Steubenville OH 43952

Travel / Rental Cars
Transaction ID : SB21B.44170.3

2662.06

✘

US Coachways

100 Saint Marys Avenue 10 19 2022

Staten Island NY 10305

Travel / Bus Charters
Transaction ID : SB21B.44170.4

24310.05

✘

Moe's

16933 Kaufinger Street 10 19 2022

Suite 180

Huntersville NC 28078

Food/Beverage
Transaction ID : SB21B.44170.5

1184.99

✘

0.00
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✘

WOMEN SPEAK OUT PAC

Olive Garden

301 Hwy 114, Access Road 10 19 2022

Grapevine TX 76051

Food/Beverage
Transaction ID : SB21B.44170.6

2222.32

✘

Panda Express

1717 Walnut Grove Ave #100 10 19 2022

Rosemead CA 91770

Food/Beverage
Transaction ID : SB21B.44170.7

993.04

✘

Facebook, Inc.

1 Hacker Way 10 19 2022

Menlo Park CA 94025

Hiring Ads
Transaction ID : SB21B.44170.8

9060.30

✘

0.00
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ITEMIZED DISBURSEMENTS
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Image# 202210279546606407
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✘

WOMEN SPEAK OUT PAC

Delta Airlines

1030 Delta Blvd 10 19 2022

Atlanta GA 30354

Travel / Airfare
Transaction ID : SB21B.44170.9

18086.40

✘

American Airlines

1101 17th NW 10 19 2022

#600

Washington DC 20036

Travel / Airfare
Transaction ID : SB21B.44170.10

708.70

✘

Chick-fil-a

5200 Buffington Rd. 10 19 2022

Atlanta GA 30349

Food/Beverage
Transaction ID : SB21B.44170.11

24.73

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

WOMEN SPEAK OUT PAC

Cubesmart

2101 Rock Spgs 10 19 2022

Las Vegas NV 89128

Storage
Transaction ID : SB21B.44170.12

273.56

✘

Gsuite

1600 Amphitheatre Parkway 10 19 2022

Mountainview CA 94043

Software Subscription
Transaction ID : SB21B.44170.13

1456.02

✘

Hampton Inn

250 North Andrews Ave 10 19 2022

Fort Lauderdale FL 33301

Travel / Lodging
Transaction ID : SB21B.44170.14

523.35

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

WOMEN SPEAK OUT PAC

Home 2 Suites

5800 Peachtree Industrial 10 19 2022

Norcross GA 30071

Travel / Lodging
Transaction ID : SB21B.44170.16

37159.78

✘

Honey Baked Ham Co

3875 Mansell Rd, 10 19 2022

Alpharetta GA 30022

Food/Beverage
Transaction ID : SB21B.44170.17

924.39

✘

Hotels.com

2401 Wilson Blvd 10 19 2022

Arlington VA 22201

Travel
Transaction ID : SB21B.44170.18

206.30

✘

0.00
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ITEMIZED DISBURSEMENTS
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✘

WOMEN SPEAK OUT PAC

i360

P.O. Box 37046 10 19 2022

Baltimore MD 21297-3046

Data Subscription
Transaction ID : SB21B.44170.19

9223.97

✘

Jason's Deli

112 Gateway St 10 19 2022

Beaumont TX 77701

Food/Beverage
Transaction ID : SB21B.44170.20

351.09

✘

Qdoba Mexican Eats

920 West Paradise Drive 10 19 2022

West Bend WI 53095

Food/Beverage
Transaction ID : SB21B.44170.23

1042.90

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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C

Image# 202210279546606411

27 182

✘

WOMEN SPEAK OUT PAC

Residence Inn

10400 Fernwood Road 10 19 2022

Bethesda MD 20817

Travel / Lodging
Transaction ID : SB21B.44170.24

2134.08

✘

Sams Club

2101 SE Simple Savings Drive 10 19 2022

Bentonville AZ 72716

Food/Beverage
Transaction ID : SB21B.44170.25

721.73

✘

Southwest Airlines

2702 Love Field Dr 10 19 2022

Dallas TX 75235

Travel / Airfare
Transaction ID : SB21B.44170.26

20719.36

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202210279546606412
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✘

WOMEN SPEAK OUT PAC

Uber

1455 Market St #400 10 19 2022

San Francisco CA 94103

Travel
Transaction ID : SB21B.44170.28

153.87

✘

United Airlines

609 Main Street 10 19 2022

Houston TX 77002

Travel / Airfare
Transaction ID : SB21B.44170.29

388.60

✘

Anedot, Inc

1340 Poydras Street 10 19 2022

Suite 1770

New Orleans LA 70112

Credit Card Processing Fees
Transaction ID : SB21B.44792

1530.47

1530.47



SCHEDULE B  (FEC Form 3X)
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✘

WOMEN SPEAK OUT PAC

Another Broken Egg

5955 T.G. Lee Blvd. Suite 100 10 18 2022

Orlando FL 32822

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44500

4.05

✘

Another Broken Egg

5955 T.G. Lee Blvd. Suite 100 10 19 2022

Orlando FL 32822

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44501

50.29

✘

Ashley, Michelle, , ,

2800 Shirlington Rd, Ste 1200 10 13 2022

Arlington VA 22206

Travel / Food/Beverage / Printing / Postage
Transaction ID : SB21B.44142

552.07

552.07



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

WOMEN SPEAK OUT PAC

Staples

500 Staples Dr 10 13 2022

Framingham MA 01702

USB Storage
Transaction ID : SB21B.44142.0

14.96

✘

Staples

500 Staples Dr 10 13 2022

Framingham MA 01702

Printing
Transaction ID : SB21B.44142.1

182.41

✘

Hilton Harrisburg

1 North 2nd Street 10 13 2022

Harrisburg PA 17101

Travel
Transaction ID : SB21B.44142.2

238.13

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606415

31 182

✘

WOMEN SPEAK OUT PAC

Staples

500 Staples Dr 10 13 2022

Framingham MA 01702

Envelopes
Transaction ID : SB21B.44142.6

28.11

✘

Atlanta Dairies

777 Memorial Dr SE 10 12 2022

Atlanta GA 30316

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44503

14.49

✘

Blackbaud

65 Fairchild Street 10 19 2022

Charleston SC 29492

Credi Card Processing Fees
Transaction ID : SB21B.44793

0.96

0.96



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606416

32 182

✘

WOMEN SPEAK OUT PAC

Bojangles

9432 Southern Pine Blvd 10 08 2022

Charlotte NC 28273

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44505

60.00

✘

Bourbon Street Gril

110 E Commonwealth Ave 10 18 2022

Fullerton CA 92832

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44507

45.87

✘

BP

501 Westlake Park Blvd 10 06 2022

Houston TX 77079

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44509

25.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMEN SPEAK OUT PAC

BP

501 Westlake Park Blvd 10 08 2022

Houston TX 77079

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44510

71.32

✘

BP

501 Westlake Park Blvd 10 08 2022

Houston TX 77079

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44511

108.17

✘

BP

501 Westlake Park Blvd 10 08 2022

Houston TX 77079

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44512

15.00

✘

0.00
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✘

WOMEN SPEAK OUT PAC

BP

501 Westlake Park Blvd 10 08 2022

Houston TX 77079

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44513

8.14

✘

BP

501 Westlake Park Blvd 10 14 2022

Houston TX 77079

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44514

50.43

✘

Brusters Real Ice Cream

730 Mulberry St 10 09 2022

Borough of Bridgewater PA 15009

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44516

90.77

✘

0.00
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Image# 202210279546606419

35 182

✘

WOMEN SPEAK OUT PAC

Campaign HQ

109 West Front Street 10 07 2022

Brooklyn IA 52211

Donor Call Minutes Fee
Transaction ID : SB21B.44490

56.35

Campaign HQ

109 West Front Street 10 07 2022

Brooklyn IA 52211

Donor Call Setup Fee
Transaction ID : SB21B.44491

2880.00

Campbell, Catherine, , ,

2800 Shirlington Road 10 13 2022

Ste 1200

Arlington VA 22206

Food/Beverage
Transaction ID : SB21B.43969

196.96

3133.31



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 202210279546606420

36 182

✘

WOMEN SPEAK OUT PAC

Cantrall, Maggie, , ,

2800 Shirlington Road 10 03 2022

Suite 1200

Arlington VA 22206

Travel / Food/Beverage (All Below Threshold)
Transaction ID : SB21B.43933

200.42

Caporaletti, Erica, , ,

2800 Shirlington Road, Suite 1200 10 03 2022

Arlington VA 22206

Travel / Food/Beverage / Shipping (Below Threshold)
Transaction ID : SB21B.43798

296.94

Caporaletti, Erica, , ,

2800 Shirlington Road, Suite 1200 10 13 2022

Arlington VA 22206

Travel
Transaction ID : SB21B.44089

159.44

656.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Detailed Summary Page
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	 Primary	 General
	 Other (specify) ▼
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Image# 202210279546606421

37 182

✘

WOMEN SPEAK OUT PAC

Caporaletti, Erica, , ,

2800 Shirlington Road, Suite 1200 10 13 2022

Arlington VA 22206

Travel / Mileage
Transaction ID : SB21B.44089.1

13.00

✘

Chevron

6001 Bollinger Canyon Road 10 07 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44518

36.83

✘

Chevron

6001 Bollinger Canyon Road 10 07 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44519

35.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Office Sought:	 House
			   Senate
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Category/
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	 Other (specify) ▼
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Office Sought:	 House
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Image# 202210279546606422

38 182

✘

WOMEN SPEAK OUT PAC

Chevron

6001 Bollinger Canyon Road 10 08 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44520

1.06

✘

Chevron

6001 Bollinger Canyon Road 10 08 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44521

30.00

✘

Chevron

6001 Bollinger Canyon Road 10 14 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44522

79.90

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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			   Senate
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	 Other (specify)
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			   President
State:	 District:

Category/
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Image# 202210279546606423

39 182

✘

WOMEN SPEAK OUT PAC

Chevron

6001 Bollinger Canyon Road 10 15 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44523

69.66

✘

Chevron

6001 Bollinger Canyon Road 10 15 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44524

65.92

✘

Chevron

6001 Bollinger Canyon Road 10 15 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44525

71.60

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202210279546606424

40 182

✘

WOMEN SPEAK OUT PAC

Chevron

6001 Bollinger Canyon Road 10 15 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44526

78.44

✘

Chevron

6001 Bollinger Canyon Road 10 15 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44527

17.38

✘

Chevron

6001 Bollinger Canyon Road 10 15 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44528

15.28

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Candidate Name
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C

Image# 202210279546606425

41 182

✘

WOMEN SPEAK OUT PAC

Chick-Fil-A

5200 Buffington Rd. 10 07 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44530

60.00

✘

Chick-Fil-A

5200 Buffington Rd. 10 08 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44531

62.25

✘

Chick-Fil-A

5200 Buffington Rd. 10 08 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44532

81.30

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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	 Other (specify) ▼

Purpose of Disbursement
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Image# 202210279546606426

42 182

✘

WOMEN SPEAK OUT PAC

Chick-Fil-A

5200 Buffington Rd. 10 08 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44533

40.00

✘

Chick-Fil-A

5200 Buffington Rd. 10 08 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44534

66.74

✘

Chick-Fil-A

5200 Buffington Rd. 10 08 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44535

53.08

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 202210279546606427

43 182

✘

WOMEN SPEAK OUT PAC

Chick-Fil-A

5200 Buffington Rd. 10 08 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44536

88.61

✘

Chick-Fil-A

5200 Buffington Rd. 10 08 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44537

25.89

✘

Chick-Fil-A

5200 Buffington Rd. 10 08 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44538

40.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

C

C

C

Image# 202210279546606428

44 182

✘

WOMEN SPEAK OUT PAC

Chick-Fil-A

5200 Buffington Rd. 10 09 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44539

53.82

✘

Chick-Fil-A

5200 Buffington Rd. 10 09 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44540

79.71

✘

Chick-Fil-A

5200 Buffington Rd. 10 09 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44541

28.27

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202210279546606429

45 182

✘

WOMEN SPEAK OUT PAC

Chick-Fil-A

5200 Buffington Rd. 10 09 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44542

20.00

✘

Chick-Fil-A

5200 Buffington Rd. 10 10 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44543

75.93

✘

Chick-fil-a

5200 Buffington Rd. 10 12 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44544

40.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

Image# 202210279546606430

46 182

✘

WOMEN SPEAK OUT PAC

Chick-fil-a

5200 Buffington Rd. 10 14 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44545

10.48

✘

Chick-fil-a

5200 Buffington Rd. 10 15 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44546

2.30

✘

Chick-fil-a

5200 Buffington Rd. 10 15 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44547

71.98

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202210279546606431

47 182

✘

WOMEN SPEAK OUT PAC

Chick-fil-a

5200 Buffington Rd. 10 15 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44548

40.00

✘

Chick-fil-a

5200 Buffington Rd. 10 15 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44549

65.13

✘

Chick-fil-a

5200 Buffington Rd. 10 15 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44550

58.05

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202210279546606432

48 182

✘

WOMEN SPEAK OUT PAC

Chick-fil-a

5200 Buffington Rd. 10 16 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44551

29.76

✘

Chick-fil-a

5200 Buffington Rd. 10 16 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44552

70.53

✘

Chick-fil-a

5200 Buffington Rd. 10 17 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44553

71.47

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202210279546606433

49 182

✘

WOMEN SPEAK OUT PAC

Chick-fil-a

5200 Buffington Rd. 10 18 2022

Atlanta GA 30349

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44554

13.14

✘

Chili's

6820 LBJ Freeway 10 15 2022

Dallas TX 75240

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44556

121.53

✘

Chipotle

610 Newport Center Dr 10 06 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44557

34.81

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202210279546606434

50 182

✘

WOMEN SPEAK OUT PAC

Chipotle

610 Newport Center Dr 10 07 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44558

74.09

✘

Chipotle

610 Newport Center Dr 10 08 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44559

97.07

✘

Chipotle

610 Newport Center Dr 10 08 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44560

22.73

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202210279546606435

51 182

✘

WOMEN SPEAK OUT PAC

Chipotle

610 Newport Center Dr 10 09 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44561

42.93

✘

Chipotle

610 Newport Center Dr 10 13 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44562

27.64

✘

Chipotle

610 Newport Center Dr 10 13 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44563

22.36

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202210279546606436

52 182

✘

WOMEN SPEAK OUT PAC

Chipotle

610 Newport Center Dr 10 14 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44564

18.75

✘

Chipotle

610 Newport Center Dr 10 15 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44565

6.10

✘

Cips Coffee Roaster

2780 W Village Dr Suite B, 10 17 2022

Suwanee GA 30024

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44567

83.91

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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53 182

✘

WOMEN SPEAK OUT PAC

Circle M

5317 T L Bower Way 10 18 2022

Oakwood CA 30566

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44569

54.49

✘

Circle M

5317 T L Bower Way 10 18 2022

Oakwood CA 30566

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44570

36.18

✘

Citgo

1293 Eldridge Parkway 10 13 2022

Houston TX 77077

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44572

53.49

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606438

54 182

✘

WOMEN SPEAK OUT PAC

Citgo

1293 Eldridge Parkway 10 14 2022

Houston TX 77077

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44573

45.38

✘

Citgo

1293 Eldridge Parkway 10 14 2022

Houston TX 77077

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44574

45.00

✘

Collins, Cayla, , ,

2800 Shirlington Road 10 03 2022

Suite 1200

Arlingnton VA 22206

Travel / Food/Beverage / Postage (Partial Below Threshold)
Transaction ID : SB21B.43772

346.07

346.07



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606439

55 182

✘

WOMEN SPEAK OUT PAC

USPS

2850 S Quincy St 09 21 2022

Arlington VA 22206

Shipping
Transaction ID : SB21B.43772.3

27.85

✘

Collins, Cayla, , ,

2800 Shirlington Road 10 03 2022

Suite 1200

Arlingnton VA 22206

Travel / Mileage
Transaction ID : SB21B.43772.9

133.00

✘

Collins, Cayla, , ,

2800 Shirlington Road 10 13 2022

Suite 1200

Arlingnton VA 22206

Travel/ Food/Beverage / Supplies / Gift Card Prizes (Partial Below Threshold)
Transaction ID : SB21B.43980

262.99

262.99



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606440

56 182

✘

WOMEN SPEAK OUT PAC

Collins, Cayla, , ,

2800 Shirlington Road 10 13 2022

Suite 1200

Arlingnton VA 22206

Travel - Mileage
Transaction ID : SB21B.43980.0

90.30

✘

Amazon

PO Box 81226 10 13 2022

Seattle WA 98101

Phone Charger
Transaction ID : SB21B.43980.3

25.67

✘

Amazon

PO Box 81226 10 13 2022

Seattle WA 98101

Gift Card Prizes
Transaction ID : SB21B.43980.4

28.95

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606441

57 182

✘

WOMEN SPEAK OUT PAC

Amazon

PO Box 81226 10 13 2022

Seattle WA 98101

Gift Card Prizes
Transaction ID : SB21B.43980.6

54.95

✘

Cook Out Kennesaw

745 Chastain Rd NW 10 08 2022

Kennesaw GA 30144

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44576

30.00

✘

Cook Out Kennesaw

745 Chastain Rd NW 10 08 2022

Kennesaw GA 30144

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44577

10.45

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period
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Image# 202210279546606442

58 182

✘

WOMEN SPEAK OUT PAC

Cook Out Kennesaw

745 Chastain Rd NW 10 08 2022

Kennesaw GA 30144

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44578

59.06

✘

Cook Out Kennesaw

745 Chastain Rd NW 10 12 2022

Kennesaw GA 30144

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44579

74.00

✘

Cracker Barrel

311 Hartman Dr 10 05 2022

Lebanon TN 37087

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44580

9.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period
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59 182

✘

WOMEN SPEAK OUT PAC

Cracker Barrel

311 Hartman Dr 10 06 2022

Lebanon TN 37087

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44581

3.00

✘

Crumbl

2570 W 600 N 10 14 2022

Lindon UT 84042

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44583

30.00

✘

Culvers

1240 Water Street 10 15 2022

Prairie du Sac WI 53578

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44584

109.09

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606444
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✘

WOMEN SPEAK OUT PAC

CVS

1 CVS Dr 10 05 2022

Woonsocket RI 02895

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44586

22.79

✘

Dairies Coffee

777 Memorial Drive 10 11 2022

Atlanta GA 30316

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44588

30.00

✘

Dairies Coffee

777 Memorial Drive 10 11 2022

Atlanta GA 30316

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44589

39.03

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606445
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✘

WOMEN SPEAK OUT PAC

Denton US LLP

1900 K Street NW 10 07 2022

Washington DC 20006

Legal Fees
Transaction ID : SB21B.44489

10290.00

Doordash

303 2nd St, Suite 800 10 07 2022

San Francisco CA 94107

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44591

97.47

✘

Doordash

303 2nd St, Suite 800 10 07 2022

San Francisco CA 94107

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44592

34.13

✘

10290.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMEN SPEAK OUT PAC

Doordash

303 2nd St, Suite 800 10 09 2022

San Francisco CA 94107

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44593

36.25

✘

Doordash

303 2nd St, Suite 800 10 09 2022

San Francisco CA 94107

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44594

10.14

✘

Doordash

303 2nd St, Suite 800 10 09 2022

San Francisco CA 94107

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44595

35.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606447

63 182

✘

WOMEN SPEAK OUT PAC

Doster, Micah, , ,

2800 Shirlington Road 10 03 2022

Suite 1200

Arlington VA 22206

Travel / Food/Beverage / Gift Card Prizes  (Partial Below Threshold)
Transaction ID : SB21B.43939

488.07

Doster, Micah, , ,

2800 Shirlington Road 10 03 2022

Suite 1200

Arlington VA 22206

Travel - Mileage
Transaction ID : SB21B.43939.0

376.25

✘

Doster, Micah, , ,

2800 Shirlington Road 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Food/Beverage
Transaction ID : SB21B.44132

238.83

726.90



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606448
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✘

WOMEN SPEAK OUT PAC

Doster, Micah, , ,

2800 Shirlington Road 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Mileage
Transaction ID : SB21B.44132.4

200.01

✘

Downing, Marlene, , ,

2800 Shirlington Road 10 13 2022

Arlington VA 22206

Travel / Mileage
Transaction ID : SB21B.44130

453.14

Dunkin

130 Royall Street 10 08 2022

Canton MA 02021

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44597

39.55

✘

453.14



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606449
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✘

WOMEN SPEAK OUT PAC

Dunkin

130 Royall Street 10 08 2022

Canton MA 02021

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44598

112.17

✘

Dunkin

130 Royall Street 10 08 2022

Canton MA 02021

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44599

9.21

✘

Dunkin

130 Royall Street 10 09 2022

Canton MA 02021

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44600

85.38

✘

0.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606450
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✘

WOMEN SPEAK OUT PAC

Dunkin

130 Royall Street 10 14 2022

Canton MA 02021

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44601

74.10

✘

EAN Services LLC

PO Box 402383 10 07 2022

Atlanta GA 30384

Travel / Rental Cars
Transaction ID : SB21B.44486

1101.15

EAN Services LLC

PO Box 402383 10 07 2022

Atlanta GA 30384

Travel / Rental Cars
Transaction ID : SB21B.44488

1422.12

2523.27



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606451
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✘

WOMEN SPEAK OUT PAC

Ewing, Mollie, , ,

2800 Shirlington Road 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Food/Beverage
Transaction ID : SB21B.44151

165.38

Chick-fil-a

5200 Buffington Rd. 10 13 2022

Atlanta GA 30349

Food/Beverage
Transaction ID : SB21B.44151.2

18.90

✘

Ewing, Mollie, , ,

2800 Shirlington Road 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Mileage
Transaction ID : SB21B.44151.4

104.76

✘

165.38
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606452
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✘

WOMEN SPEAK OUT PAC

Exxonmobil

5959 Las Colinas Boulevard 10 07 2022

Irving TX 75039

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44602

28.67

✘

Fadool, David, , ,

2800 Shirlington Road, Ste 1200 10 03 2022

Arlington VA 22206

Travel / Food/Beverage (Partial Below Threshold)
Transaction ID : SB21B.43792

102.92

Fadool, David, , ,

2800 Shirlington Road, Ste 1200 10 03 2022

Arlington VA 22206

Mileage
Transaction ID : SB21B.43792.0

92.40

✘

102.92
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Image# 202210279546606453

69 182

✘

WOMEN SPEAK OUT PAC

Fadool, David, , ,

2800 Shirlington Road, Ste 1200 10 13 2022

Arlington VA 22206

Travel - Mileage
Transaction ID : SB21B.43991

108.85

FFP

841 Parkview St 10 08 2022

Louisville CO 80027

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44604

40.00

✘

Firehouse Subs

12735 Gran Bay Parkway 10 16 2022

Jacksonville FL 32258

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44605

66.79

✘

108.85



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606454

70 182

✘

WOMEN SPEAK OUT PAC

Five Guys

10718 Richmond Highway 10 09 2022

Unit D

Lorton VA 22079

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44606

39.24

✘

Fox Bros Bbq

1238 Dekalb Ave NE 10 05 2022

Atlanta GA 30307

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44608

7.40

✘

FP1 Strategies, LLC

3001 Washington Blvd 10 01 2022

7th Floor

Arlington VA 22201

National Director Pay
Transaction ID : SB21B.44165

13500.00

13500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMEN SPEAK OUT PAC

FPF

5959 Las Colinas Boulevard 10 12 2022

Irving TX 75039

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44610

15.07

✘

Freddy'S

60 N. Rock Rd., Suite 200 10 09 2022

Wichita KS 67206

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44612

55.51

✘

Freddy'S

60 N. Rock Rd., Suite 200 10 09 2022

Wichita KS 67206

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44613

3.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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72 182

✘

WOMEN SPEAK OUT PAC

Freddy'S

60 N. Rock Rd., Suite 200 10 09 2022

Wichita KS 67206

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44614

83.57

✘

Hatfield, Karen, , ,

2800 Shirlington Road 10 13 2022

Arlington VA 22206

Travel / Food / Beverage
Transaction ID : SB21B.44107

203.21

Hibachi & Bbq

12183 Katy Fwy 10 09 2022

Houston TX 77077

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44616

– 1.58

✘

203.21



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606457

73 182

✘

WOMEN SPEAK OUT PAC

Hilton Garden Inn

7930 Jones Branch Drive 10 14 2022

McLean VA 22102

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44617

77.17

✘

Homes To Suites By Hilton

610 Newport Center Dr. 10 05 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44619

31.45

✘

Homes To Suites By Hilton

610 Newport Center Dr. 10 06 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44620

30.82

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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74 182

✘

WOMEN SPEAK OUT PAC

Homes To Suites By Hilton

610 Newport Center Dr. 10 07 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44621

50.00

✘

Homes To Suites By Hilton

610 Newport Center Dr. 10 07 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44622

3.00

✘

Homes To Suites By Hilton

610 Newport Center Dr. 10 09 2022

Newport Beach CA 92660

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44623

121.32

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMEN SPEAK OUT PAC

Ihop

450 North Brand Blvd 10 11 2022

Glendale CA 91203

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44624

17.00

✘

Ihop

450 North Brand Blvd 10 16 2022

Glendale CA 91203

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44625

67.37

✘

Jimmy Johns

2212 Fox Drive 10 16 2022

Champaign IL 61820

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44627

76.65

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

WOMEN SPEAK OUT PAC

Kroger

1014 Vine St 10 14 2022

Cincinnati OH 45202

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44628

30.00

✘

Kroger

1014 Vine St 10 15 2022

Cincinnati OH 45202

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44629

16.96

✘

Kroger

1014 Vine St 10 15 2022

Cincinnati OH 45202

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44630

1.70

✘

0.00
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✘

WOMEN SPEAK OUT PAC

Kruse, Donetta, , ,

2800 Shirlington Rd 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Food/Beverage / Gift Card Prizes / Printing
Transaction ID : SB21B.44064

584.65

Staples

500 Staples Dr 10 13 2022

Framingham MA 01702

Printing
Transaction ID : SB21B.44064.3

128.39

✘

Staples

500 Staples Dr 10 13 2022

Framingham MA 01702

Printing
Transaction ID : SB21B.44064.4

19.25

✘

584.65
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✘

WOMEN SPEAK OUT PAC

Kruse, Donetta, , ,

2800 Shirlington Rd 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Mileage
Transaction ID : SB21B.44064.7

100.10

✘

Kruse, Donetta, , ,

2800 Shirlington Rd 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Ponchos / Food/Beverage
Transaction ID : SB21B.44075

116.92

Kruse, Donetta, , ,

2800 Shirlington Rd 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Mileage
Transaction ID : SB21B.44075.2

53.20

✘

116.92
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Image# 202210279546606463
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✘

WOMEN SPEAK OUT PAC

Kruse, Donetta, , ,

2800 Shirlington Rd 10 13 2022

Suite 1200

Arlington VA 22206

Trave / Food/Beverage
Transaction ID : SB21B.44080

305.47

Kruse, Donetta, , ,

2800 Shirlington Rd 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Mileage
Transaction ID : SB21B.44080.4

162.25

✘

Longcore, Toby, , ,

2800 Shirlington Rd, Suite 1200 10 13 2022

Arlington VA 22206

Printing / Food/Beverage
Transaction ID : SB21B.44159

277.84

583.31



SCHEDULE B  (FEC Form 3X)
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Image# 202210279546606464

80 182

✘

WOMEN SPEAK OUT PAC

Staples

500 Staples Dr 10 13 2022

Framingham MA 01702

Printing
Transaction ID : SB21B.44159.1

224.25

✘

Longhorn Steak

1000 Darden Center Dr 10 19 2022

Orlando FL 32837

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44632

30.00

✘

Mann, Joanne, , ,

2800 Shirligton Road 10 13 2022

Ste 1200

Arlington VA 22206

Travel / Office Supplies / Gift Card Prizes
Transaction ID : SB21B.44099

408.68

408.68



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606465

81 182

✘

WOMEN SPEAK OUT PAC

Mann, Joanne, , ,

2800 Shirligton Road 10 13 2022

Ste 1200

Arlington VA 22206

Travel / Mileage
Transaction ID : SB21B.44099.4

264.86

✘

Marathon Food

228 Carroll Ave Unit A 10 14 2022

Ronkonkoma NY 11779

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44634

65.31

✘

Marietta Diner

306 Cobb Pkwy 10 11 2022

Marietta GA 30060

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44636

5.13

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606466

82 182

✘

WOMEN SPEAK OUT PAC

Marietta Diner

306 Cobb Pkwy 10 18 2022

Marietta GA 30060

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44637

76.86

✘

McDonald's

110 N. Carpenter St 10 11 2022

Chicago IL 60607

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44638

19.67

✘

McDonald's

110 N. Carpenter St 10 15 2022

Chicago IL 60607

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44639

109.02

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606467

83 182

✘

WOMEN SPEAK OUT PAC

McDonald's

110 N. Carpenter St 10 15 2022

Chicago IL 60607

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44640

94.00

✘

McDonald's

110 N. Carpenter St 10 18 2022

Chicago IL 60607

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44641

16.00

✘

N.C. VALUES COALITION

9650 STICKLAND RD 10 01 2022

STE 103-226

RALEIGH NC 27615

State Director Pay
C90014556

Transaction ID : SB21B.44169

5000.00

5000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606468

84 182

✘

WOMEN SPEAK OUT PAC

Nai Thai Cuisine

5486 Chamblee Dunwoody Rd 10 10 2022

Dunwoody GA 30338

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44643

11.23

✘

Office Max

263 Shuman Blvd 10 19 2022

Naperville IL 60563

Printing (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44644

27.01

✘

Panda Express

1717 Walnut Grove Ave #100 10 14 2022

Rosemead CA 91770

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44645

14.27

✘

0.00
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ITEMIZED DISBURSEMENTS
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✘

WOMEN SPEAK OUT PAC

Panda Express

1717 Walnut Grove Ave #100 10 17 2022

Rosemead CA 91770

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44646

32.66

✘

Panera Bread

3630 S. Geyer Rd Suite 100 10 12 2022

St Louis MO 80922

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44647

10.00

✘

Panera Bread

3630 S. Geyer Rd Suite 100 10 12 2022

St Louis MO 80922

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44648

14.94

✘

0.00
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✘

WOMEN SPEAK OUT PAC

Panera Bread

3630 S. Geyer Rd Suite 100 10 13 2022

St Louis MO 80922

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44649

45.00

✘

Panera Bread

3630 S. Geyer Rd Suite 100 10 14 2022

St Louis MO 80922

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44650

197.89

✘

Panera Bread

3630 S. Geyer Rd Suite 100 10 15 2022

St Louis MO 80922

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44651

84.97

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606471

87 182

✘

WOMEN SPEAK OUT PAC

Panera Bread

3630 S. Geyer Rd Suite 100 10 15 2022

St Louis MO 80922

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44652

115.24

✘

Panera Bread

3630 S. Geyer Rd Suite 100 10 15 2022

St Louis MO 80922

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44653

10.55

✘

Party City

477 Route 10 East 10 12 2022

Randolph NJ 07869

Event Supplies (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44655

12.45

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606472

88 182

✘

WOMEN SPEAK OUT PAC

Party City

477 Route 10 East 10 15 2022

Randolph NJ 07869

Event Supplies (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44656

5.01

✘

Party City

477 Route 10 East 10 15 2022

Randolph NJ 07869

Event Supplies (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44657

8.67

✘

Phillips, Kyle, , ,

2800 Shirlington Road 10 03 2022

Suite 1200

Arlington VA 22206

Travel/ Food/Beverage / Gift Card Prizes (Partial Below Threshold)
Transaction ID : SB21B.43800

243.62

243.62



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606473

89 182

✘

WOMEN SPEAK OUT PAC

Phillips, Kyle, , ,

2800 Shirlington Road 10 03 2022

Suite 1200

Arlington VA 22206

Mileage
Transaction ID : SB21B.43800.0

45.50

✘

Phillips, Kyle, , ,

2800 Shirlington Road 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Food/Beverage / Office Supplies
Transaction ID : SB21B.44114

444.56

Phillips, Kyle, , ,

2800 Shirlington Road 10 13 2022

Suite 1200

Arlington VA 22206

Travel / Mileage
Transaction ID : SB21B.44114.9

259.00

✘

444.56



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606474

90 182

✘

WOMEN SPEAK OUT PAC

Publix

3300 Publix Corporate Pkwy 10 07 2022

Lakeland FL 33811

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44658

30.00

✘

QT

952 Old Peachtree Road Northwest 10 08 2022

Lawrenceville GA 30043

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44660

50.47

✘

QT

952 Old Peachtree Road Northwest 10 08 2022

Lawrenceville GA 30043

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44661

53.82

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606475

91 182

✘

WOMEN SPEAK OUT PAC

QT

952 Old Peachtree Road Northwest 10 09 2022

Lawrenceville GA 30043

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44662

60.11

✘

QT

952 Old Peachtree Road Northwest 10 16 2022

Lawrenceville GA 30043

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44663

9.16

✘

QT

952 Old Peachtree Road Northwest 10 16 2022

Lawrenceville GA 30043

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44664

97.79

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606476

92 182

✘

WOMEN SPEAK OUT PAC

QT

952 Old Peachtree Road Northwest 10 17 2022

Lawrenceville GA 30043

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44665

17.94

✘

QT

952 Old Peachtree Road Northwest 10 19 2022

Lawrenceville GA 30043

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44666

25.00

✘

RaceTrac

200 Galleria Pkwy S 10 07 2022

Atlanta GA 30339

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44667

3.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606477

93 182

✘

WOMEN SPEAK OUT PAC

RaceTrac

200 Galleria Pkwy S 10 08 2022

Atlanta GA 30339

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44668

15.61

✘

RaceTrac

200 Galleria Pkwy S 10 08 2022

Atlanta GA 30339

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44669

12.08

✘

RaceTrac

200 Galleria Pkwy S 10 15 2022

Atlanta GA 30339

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44670

38.85

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

C

C

C

Image# 202210279546606478

94 182

✘

WOMEN SPEAK OUT PAC

Reimer, Diana, , ,

2800 Shirlington Rd, Suite 1200 10 13 2022

Arlington VA 22206

Travel / Food/Beverage (All Below Threshold)
Transaction ID : SB21B.43992

338.05

Residence Inn

10400 Fernwood Road 10 06 2022

Bethesda MD 20817

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44671

23.06

✘

Sam'S Club

608 SW 8th Street 10 08 2022

Bentonville AR 72712

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44673

30.00

✘

338.05



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606479

95 182

✘

WOMEN SPEAK OUT PAC

Sam'S Club

608 SW 8th Street 10 08 2022

Bentonville AR 72712

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44674

91.72

✘

Sam'S Club

608 SW 8th Street 10 19 2022

Bentonville AR 72712

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44675

9.72

✘

Sam'S Club

608 SW 8th Street 10 19 2022

Bentonville AR 72712

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44676

304.06

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606480

96 182

✘

WOMEN SPEAK OUT PAC

Shell

PO Box 2463 10 07 2022

Houston TX 77252

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44678

34.90

✘

Shell

PO Box 2463 10 09 2022

Houston TX 77252

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44679

100.69

✘

Shell

PO Box 2463 10 11 2022

Houston TX 77252

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44680

21.87

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606481

97 182

✘

WOMEN SPEAK OUT PAC

Shell

PO Box 2463 10 15 2022

Houston TX 77252

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44681

89.04

✘

Shell

PO Box 2463 10 15 2022

Houston TX 77252

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44682

35.63

✘

Shell Food Mart

PO Box 2463 10 15 2022

Houston TX 77252

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44684

20.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606482

98 182

✘

WOMEN SPEAK OUT PAC

Short, Catherine, , ,

2800 Shirlington Road 10 03 2022

Ste 1200

Arlington VA 22206

Travel / Food/Beverage
Transaction ID : SB21B.43771

85.47

Short, Catherine, , ,

2800 Shirlington Road 10 03 2022

Ste 1200

Arlington VA 22206

Travel
Transaction ID : SB21B.43771.1

29.75

✘

Short, Catherine, , ,

2800 Shirlington Road 10 03 2022

Ste 1200

Arlington VA 22206

Travel
Transaction ID : SB21B.43771.2

24.15

✘

85.47



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210279546606483
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✘

WOMEN SPEAK OUT PAC

Short, Catherine, , ,

2800 Shirlington Road 10 13 2022

Ste 1200

Arlington VA 22206

Travel-Mileage
Transaction ID : SB21B.43975

79.80

Short, Catherine, , ,

2800 Shirlington Road 10 13 2022

Ste 1200

Arlington VA 22206

Travel / Food/Beverage (Partial Below Threshold)
Transaction ID : SB21B.43976

300.81

Short, Catherine, , ,

2800 Shirlington Road 10 13 2022

Ste 1200

Arlington VA 22206

Travel - Mileage
Transaction ID : SB21B.43976.0

290.50

✘

380.61



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C

Image# 202210279546606484

100 182

✘

WOMEN SPEAK OUT PAC

Smith, Jodi, , ,

2800 Shirlington Rd 10 01 2022

Arlington VA 22206

State Director Pay
Transaction ID : SB21B.44168

8000.00

Speedway

500 Speedway Dr 10 14 2022

Enon OH 45323

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44685

30.00

✘

Starbucks

2401 Utah Avenue South 10 05 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44686

77.11

✘

8000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement
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Image# 202210279546606485
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✘

WOMEN SPEAK OUT PAC

Starbucks

2401 Utah Avenue South 10 06 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44687

49.53

✘

Starbucks

2401 Utah Avenue South 10 07 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44688

13.00

✘

Starbucks

2401 Utah Avenue South 10 08 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44689

80.07

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement

Use separate schedule(s)  
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(check only one)
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			   Senate
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Category/
Type

Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   Senate
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State:	 District:
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	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606486
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✘

WOMEN SPEAK OUT PAC

Starbucks

2401 Utah Avenue South 10 08 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44690

40.00

✘

Starbucks

2401 Utah Avenue South 10 08 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44691

38.96

✘

Starbucks

2401 Utah Avenue South 10 09 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44692

22.20

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C. Date of Disbursement
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Candidate Name
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Image# 202210279546606487
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✘

WOMEN SPEAK OUT PAC

Starbucks

2401 Utah Avenue South 10 09 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44693

5.61

✘

Starbucks

2401 Utah Avenue South 10 09 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44694

67.68

✘

Starbucks

2401 Utah Avenue South 10 10 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44695

69.81

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type
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	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
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	 Other (specify) ▼
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C

C

Image# 202210279546606488

104 182

✘

WOMEN SPEAK OUT PAC

Starbucks

2401 Utah Avenue South 10 11 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44696

38.72

✘

Starbucks

2401 Utah Avenue South 10 12 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44697

15.00

✘

Starbucks

2401 Utah Avenue South 10 13 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44698

22.74

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify)
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C

C

Image# 202210279546606489

105 182

✘

WOMEN SPEAK OUT PAC

Starbucks

2401 Utah Avenue South 10 14 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44699

3.00

✘

Starbucks

2401 Utah Avenue South 10 15 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44700

29.85

✘

Starbucks

2401 Utah Avenue South 10 15 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44701

3.18

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)
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C

Image# 202210279546606490

106 182

✘

WOMEN SPEAK OUT PAC

Starbucks

2401 Utah Avenue South 10 16 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44702

93.39

✘

Starbucks

2401 Utah Avenue South 10 16 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44703

68.14

✘

Starbucks

2401 Utah Avenue South 10 17 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44704

23.22

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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Type
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	 Other (specify) ▼
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C

Image# 202210279546606491

107 182

✘

WOMEN SPEAK OUT PAC

Starbucks

2401 Utah Avenue South 10 18 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44705

40.21

✘

Starbucks

2401 Utah Avenue South 10 19 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44706

84.06

✘

Starbucks

2401 Utah Avenue South 10 19 2022

Suite 800

Seattle WA 98134

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44707

10.59

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202210279546606492

108 182

✘

WOMEN SPEAK OUT PAC

Subway

325 Sub Way 10 09 2022

Milford CT 06461

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44708

73.36

✘

Subway

325 Sub Way 10 14 2022

Milford CT 06461

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44709

85.28

✘

Subway

325 Sub Way 10 15 2022

Milford CT 06461

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44710

20.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Category/
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Image# 202210279546606493

109 182

✘

WOMEN SPEAK OUT PAC

Subway

325 Sub Way 10 15 2022

Milford CT 06461

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44711

14.51

✘

Sumo Hibachi & Wing

11720 Medlock Bridge Rd 10 17 2022

Duluth GA 30097

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44713

50.00

✘

Taco Bell

1 Glen Bell Way 10 11 2022

Irvine CA 92618

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44714

39.25

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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	 Other (specify) ▼
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Image# 202210279546606494

110 182

✘

WOMEN SPEAK OUT PAC

Taco Bell

1 Glen Bell Way 10 18 2022

Irvine CA 92618

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44715

86.40

✘

Target

1000 Nicollet Mall 10 07 2022

Minneapolis MN 55403

Gift Card Prizes (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44716

30.00

✘

Target

1000 Nicollet Mall 10 13 2022

Minneapolis MN 55403

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44717

26.50

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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	 Other (specify) ▼
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Image# 202210279546606495
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✘

WOMEN SPEAK OUT PAC

Target

1000 Nicollet Mall 10 19 2022

Minneapolis MN 55403

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44718

19.07

✘

Texaco

2400 San Ramon Valley Blvd 10 06 2022

San Ramon CA 94583

Gift Card Prizes (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44720

150.00

✘

Texaco

2400 San Ramon Valley Blvd 10 11 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44721

12.18

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type
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112 182

✘

WOMEN SPEAK OUT PAC

Texaco

2400 San Ramon Valley Blvd 10 11 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44722

20.18

✘

Texaco

2400 San Ramon Valley Blvd 10 12 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44723

25.78

✘

Texaco

2400 San Ramon Valley Blvd 10 14 2022

San Ramon CA 94583

Travel (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44724

36.61

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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113 182

✘

WOMEN SPEAK OUT PAC

Thompson, Luke, , ,

2800 Shirlington Road, Suite 1200 10 13 2022

Arlington VA 22206

Travel / Mileage
Transaction ID : SB21B.44129

91.56

Trace Strategies, LLC

11104 Westpoint Court 10 01 2022

Litte Rock AR 72211

State Director Pay
Transaction ID : SB21B.44167

12000.00

Tropical Smoothie Cafe

1117 Perimeter Center 10 09 2022

Atlanta GA 30338

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44726

15.50

✘

12091.56



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

WOMEN SPEAK OUT PAC

Tropical Smoothie Cafe

1117 Perimeter Center 10 18 2022

Atlanta GA 30338

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44727

20.65

✘

Uber   Eats

1455 Market Street 10 06 2022

San Francisco CA 94103

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44729

15.29

✘

Uber   Eats

1455 Market Street 10 08 2022

San Francisco CA 94103

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44730

77.35

✘

0.00
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✘

WOMEN SPEAK OUT PAC

Uber   Eats

1455 Market Street 10 10 2022

San Francisco CA 94103

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44731

102.97

✘

Uber   Eats

1455 Market Street 10 13 2022

San Francisco CA 94103

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44732

4.21

✘

Uber   Eats

1455 Market Street 10 15 2022

San Francisco CA 94103

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44733

30.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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116 182

✘

WOMEN SPEAK OUT PAC

Uber   Eats

1455 Market Street 10 19 2022

San Francisco CA 94103

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44734

13.67

✘

Usio, Inc.

3611 Paesanos Pkwy, Suite 300 10 11 2022

San Antonio TX 78213

Pre-Paid Debit Card - Memo items will be provided as expenses occur
Transaction ID : SB21B.44484

8000.00

Wal-mart

608 SW 8th Street 10 13 2022

Bentonville AR 72712

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44735

9.72

✘

8000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMEN SPEAK OUT PAC

Wendys

1 Dave Thomas Blvd 10 14 2022

Dublin OH 43017

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44737

40.00

✘

Zaxby's

1040  Founders Blvd 10 09 2022

Athens GA 30606

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44738

24.21

✘

Zaxby's

1040  Founders Blvd 10 09 2022

Athens GA 30606

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44739

24.34

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMEN SPEAK OUT PAC

Zaxby's

1040  Founders Blvd 10 14 2022

Athens GA 30606

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44740

22.62

✘

Zaxby's

1040  Founders Blvd 10 14 2022

Athens GA 30606

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44741

40.00

✘

Zaxby's

1040  Founders Blvd 10 16 2022

Athens GA 30606

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44742

42.24

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMEN SPEAK OUT PAC

Zaxby's

1040  Founders Blvd 10 16 2022

Athens GA 30606

Food/Beverage (9/16/22 Usio Inc. Prepaid Debit Card Purchase)
Transaction ID : SB21B.44743

7.54

✘

0.00

246085.01
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WOMEN SPEAK OUT PAC

American Marketing & Publishing, Inc.

2012 Stonewater Ct 10 12 2022

Hoschton GA 30548

Non-Federal - Doorhangers - AZ
Transaction ID : SB29.44492

2265.00

American Marketing & Publishing, Inc.

2012 Stonewater Ct 10 12 2022

Hoschton GA 30548

Non-Federal - Doorhangers - FL
Transaction ID : SB29.44493

2265.00

American Marketing & Publishing, Inc.

2012 Stonewater Ct 10 12 2022

Hoschton GA 30548

Non-Federal - Doorhangers - GA
Transaction ID : SB29.44494

2265.00

6795.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606505

121 182

✘

WOMEN SPEAK OUT PAC

American Marketing & Publishing, Inc.

2012 Stonewater Ct 10 12 2022

Hoschton GA 30548

Non-Federal - Doorhangers - NV
Transaction ID : SB29.44495

2265.00

Evolving Strategies

3125 1st Place North 10 06 2022

Arlington VA 22201

Non-Federal Calls AZ, FL, NC, NV, PA,WI
Transaction ID : SB29.44791

2022 289800.00

✘

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Canvassing-AZ
Transaction ID : SB29.44744

13801.632022

✘

305866.63



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606506

122 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Canvassing - FL
Transaction ID : SB29.44745

15204.552022

✘

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Canvassing-AZ
Transaction ID : SB29.44746

2022 25000.00

✘

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Canvassing - NV
Transaction ID : SB29.44747

1968.162022

✘

42172.71



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606507

123 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Canvassing - PA
Transaction ID : SB29.44748

18460.292022

✘

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Canvassing - WI
Transaction ID : SB29.44749

2022 5116.43

✘

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Mileage - AZ
Transaction ID : SB29.44750

772.042022

✘

24348.76



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606508

124 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Mileage - FL
Transaction ID : SB29.44751

794.542022

✘

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Mileage - GA
Transaction ID : SB29.44752

2022 565.64

✘

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Mileage - NV
Transaction ID : SB29.44753

151.342022

✘

1511.52



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606509

125 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Mileage - PA
Transaction ID : SB29.44754

1417.522022

✘

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Mileage - WI
Transaction ID : SB29.44755

2022 405.74

✘

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 10 09 2022

Suite 900

Raleigh NC 27604

Non-Federal Canvassing - GA
Transaction ID : SB29.44766

8407.732022

✘

10230.99



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210279546606510

126 182

✘

WOMEN SPEAK OUT PAC

Logan Circle Group, Inc.

455 Massachusetts Ave NW 10 07 2022

Suite 150-373

Washington DC 20001

Non-Federal Digital Ad - GA
Transaction ID : SB29.44479

125000.002022

✘

Logan Circle Group, Inc.

455 Massachusetts Ave NW 10 18 2022

Suite 150-373

Washington DC 20001

Non-Federal Digital Ad - GA
Transaction ID : SB29.43687

2022 500000.00

✘

Montana Judicial Accountability Initiative

PO Box 5212 10 10 2022

Helena MT 59604

Non-Federal Contribution
Transaction ID : SB29.44482

20000.00

645000.00

1035925.61



SCHEDULE C  (FEC Form 3X)
LOANS PAGE 	 OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).................................................................

TOTALS This Period (last page in this line only).............................................................. 	

FEC Schedule C (Form 3X) Rev. 05/2016

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
Original Amount of Loan	 Cumulative Payment To Date 	 Balance Outstanding at Close of This Period

		  Date Incurred	 Date Due	 Interest Rate	 Secured:		

						      Yes	 No	 ▲. % (apr)	
	

Election:	
	 Primary	
	 General
	 Other (specify) ▼

	 LOAN SOURCE  Full Name (Last, First, Middle Initial)

	
	 Mailing Address

	 City	 State	 ZIP Code	

1.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

2.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

3.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

4.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Image# 202210279546606511

182127

Transaction ID : SC/10.9700

WOMEN SPEAK OUT PAC

N
Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

77452.55 0.00 77452.55

11 30 2017 11/30/2021
✘

0.00

77452.55



SCHEDULE C  (FEC Form 3X)
LOANS PAGE 	 OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).................................................................

TOTALS This Period (last page in this line only).............................................................. 	

FEC Schedule C (Form 3X) Rev. 05/2016

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
Original Amount of Loan	 Cumulative Payment To Date 	 Balance Outstanding at Close of This Period

		  Date Incurred	 Date Due	 Interest Rate	 Secured:		

						      Yes	 No	 ▲. % (apr)	
	

Election:	
	 Primary	
	 General
	 Other (specify) ▼

	 LOAN SOURCE  Full Name (Last, First, Middle Initial)

	
	 Mailing Address

	 City	 State	 ZIP Code	

1.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

2.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

3.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

4.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Image# 202210279546606512

182128

Transaction ID : SC/10.13439

WOMEN SPEAK OUT PAC

N
Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

10118.58 0.00 10118.58

11 30 2018 11/30/2022
✘

0.00

10118.58

87571.13



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606513

129 182

✘

WOMEN SPEAK OUT PAC

Campaign HQ

109 West Front Street

Brooklyn IA 52211

Donor Call Minutes Fee

56.35

Transaction ID : SD10.43679

0.00 56.35 0.00

Campaign HQ

109 West Front Street

Brooklyn IA 52211

Donor Call Setup Fee

2880.00

Transaction ID : SD10.43680

0.00 2880.00 0.00

Denton US LLP

1900 K Street NW

Washington DC 20006

Legal Fees

15164.00

Transaction ID : SD10.39259

0.00 0.00 15164.00

15164.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606514

130 182

✘

WOMEN SPEAK OUT PAC

Denton US LLP

1900 K Street NW

Washington DC 20006

Legal Fee

10290.00

Transaction ID : SD10.43676

0.00 10290.00 0.00

EAN Services LLC

PO Box 402383

Atlanta GA 30384

Travel

1101.15

Transaction ID : SD10.43677

0.00 1101.15 0.00

EAN Services LLC

PO Box 402383

Atlanta GA 30384

Travel

1422.12

Transaction ID : SD10.43678

0.00 1422.12 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606515

131 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

Suite 900
3100 Smoketree Ct.

Raleigh NC 27604

IE-AZ Canvassing filed 10/7 (Estimate
Reported-This is Actual)

0.00

Transaction ID : SD10.44758

8000.00 0.00 8000.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

Non-Federal Canvassing - AZ

0.00

Transaction ID : SD10.44759

8000.00 0.00 8000.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

IE-FL Canvassing filed 10/7 (Estimate
Reported-This is Actual)

0.00

Transaction ID : SD10.44764

7000.00 0.00 7000.00

23000.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606516

132 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

Suite 900
3100 Smoketree Ct.

Raleigh NC 27604

Non-Federal Canvassing - FL

0.00

Transaction ID : SD10.44765

7000.00 0.00 7000.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

IE-GA Canvassing filed 10/7 (Estimate
Reported-This is Actual)

0.00

Transaction ID : SD10.44769

22530.00 0.00 22530.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

Non-Federal Canvassing - GA

0.00

Transaction ID : SD10.44770

22530.00 0.00 22530.00

52060.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606517

133 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

Suite 900
3100 Smoketree Ct.

Raleigh NC 27604

IE-NC Canvassing filed 10/7 (Estimate
Reported-This is Actual)

0.00

Transaction ID : SD10.44773

10000.00 0.00 10000.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

IE-NV Canvassing filed 10/7 (Estimate
Reported-This is Actual)

0.00

Transaction ID : SD10.44776

1100.00 0.00 1100.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

Non-Federal Canvassing - NV

0.00

Transaction ID : SD10.44778

1100.00 0.00 1100.00

12200.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606518

134 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

Suite 900
3100 Smoketree Ct.

Raleigh NC 27604

IE-PA Canvassing filed 10/7 (Estimate
Reported-This is Actual)

0.00

Transaction ID : SD10.44781

11000.00 0.00 11000.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

Non-Federal Canvassing - PA

0.00

Transaction ID : SD10.44782

11000.00 0.00 11000.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

IE-WI Canvassing filed 10/7 (Estimate
Reported-This is Actual)

0.00

Transaction ID : SD10.44785

4000.00 0.00 4000.00

26000.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606519

135 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

Suite 900
3100 Smoketree Ct.

Raleigh NC 27604

Non-Federal Canvassing - WI

0.00

Transaction ID : SD10.44786

4000.00 0.00 4000.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

Non-Federal Mileage - WI

0.00

Transaction ID : SD10.44789

250.00 0.00 250.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

IE-WI Mileage  (Estimate reported 10/7. This is
actual)

0.00

Transaction ID : SD10.44790

250.00 0.00 250.00

4500.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606520

136 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

Suite 900
3100 Smoketree Ct.

Raleigh NC 27604

IE-AZ Mileage  (Estimate reported 10/7. This is
actual)

0.00

Transaction ID : SD10.44796

600.00 0.00 600.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

Non-Federal Mileage - AZ

0.00

Transaction ID : SD10.44797

600.00 0.00 600.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

IE-FL Mileage  (Estimate reported 10/7. This is
actual)

0.00

Transaction ID : SD10.44800

400.00 0.00 400.00

1600.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606521

137 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

Suite 900
3100 Smoketree Ct.

Raleigh NC 27604

Non-Federal Mileage - FL

0.00

Transaction ID : SD10.44801

400.00 0.00 400.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

IE-GA Mileage  (Estimate reported 10/7. This
is actual)

0.00

Transaction ID : SD10.44804

400.00 0.00 400.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

Non-Federal Mileage - GA

0.00

Transaction ID : SD10.44805

400.00 0.00 400.00

1200.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606522

138 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

Suite 900
3100 Smoketree Ct.

Raleigh NC 27604

IE-NC Mileage  (Estimate reported 10/7. This
is actual)

0.00

Transaction ID : SD10.44808

1200.00 0.00 1200.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

IE-NV Mileage  (Estimate reported 10/7. This
is actual)

0.00

Transaction ID : SD10.44811

150.00 0.00 150.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

Non-Federal Mileage - NV

0.00

Transaction ID : SD10.44812

150.00 0.00 150.00

1500.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606523

139 182

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

Suite 900
3100 Smoketree Ct.

Raleigh NC 27604

IE-PA Mileage  (Estimate reported 10/7. This is
actual)

0.00

Transaction ID : SD10.44815

700.00 0.00 700.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

Non-Federal Mileage - PA

0.00

Transaction ID : SD10.44816

700.00 0.00 700.00

Media Bridge

11300 Astarita Ave

Partlow VA 22534

Estimate digital ads

2000.00

Transaction ID : SD10.15740

0.00 0.00 2000.00

3400.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606524

140 182

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

PO Box 803
2776 S. Arlington Mill Dr.

Arlington VA 22206

Existing Loan owed to SBA

10500.00

Transaction ID : SD10.4157

0.00 0.00 10500.00

Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

Loan for  FEC Reporting Services

5000.00

Transaction ID : SD10.4110

0.00 0.00 5000.00

Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

Mailings Expense

5204.43

Transaction ID : SD10.4318

0.00 0.00 5204.43

20704.43



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606525

141 182

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

PO Box 803
2776 S. Arlington Mill Dr.

Arlington VA 22206

Original transactions put on SBA CC

8610.00

Transaction ID : SD10.6625

0.00 0.00 8610.00

Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

Expense put on SBA CC

4709.73

Transaction ID : SD10.6756

0.00 0.00 4709.73

Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

To post Thrifty Car Rental Expense put on
SBA Card

1894.83

Transaction ID : SD10.9222

0.00 0.00 1894.83

15214.56



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606526

142 182

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

PO Box 803
2776 S. Arlington Mill Dr.

Arlington VA 22206

Non-Federal - Supplies

200.00

Transaction ID : SD10.15960

0.00 0.00 200.00

Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

Non-Federal - Travel

27.90

Transaction ID : SD10.15958

0.00 0.00 27.90

Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

Salary / Contractor Pay

4324.16

Transaction ID : SD10.39334

0.00 0.00 4324.16

4552.06



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606527

143 182

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

PO Box 803
2776 S. Arlington Mill Dr.

Arlington VA 22206

Legal Fees

4950.00

Transaction ID : SD10.41208

0.00 0.00 4950.00

Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

Mailer Production- Tradewinds See Schedule
E

15000.00

Transaction ID : SD10.41901

0.00 0.00 15000.00

Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

payroll, travel, rent, IT security, consulting,
database, office supplies

61597.50

Transaction ID : SD10.43634

0.00 0.00 61597.50

81547.50



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202210279546606528

144 182

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

PO Box 803
2776 S. Arlington Mill Dr.

Arlington VA 22206

payroll, travel, rent, IT security, consulting,
database, office supplies

0.00

Transaction ID : SD10.44496

40501.40 0.00 40501.40

Susan B Anthony List, Inc.

2776 S. Arlington Mill Dr.

PO Box 803

Arlington VA 22206

Direct Mail

0.00

Transaction ID : SD10.44823

9459.42 0.00 9459.42

49960.82

312603.37

0.00

312603.37



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606529

145

WOMEN SPEAK OUT PAC
C00530766

American Marketing & Publishing, Inc.
10 10

2012 Stonewater Ct

Hoschton GA 30548

1132.50

Transaction ID : SE.43350

Door Hangers 004 10 12

MASTERS, BLAKE, , ,

✘

✘

1050848.63 2022

American Marketing & Publishing, Inc.

Hoschton GA 30548

Door Hangers

10 10

2012 Stonewater Ct

004

✘

Transaction ID : SE.43352

1132.50

10 12

KELLY, MARK, , , ✘ ✘

1051981.13 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

AZ

2022

2022

00

AZ

2265.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606530

146

WOMEN SPEAK OUT PAC
C00530766

American Marketing & Publishing, Inc.
10 10

2012 Stonewater Ct

Hoschton GA 30548

1132.50

Transaction ID : SE.43356

Door Hangers 004 10 12

RUBIO, MARCO, , ,

✘

✘

53224.80 2022

American Marketing & Publishing, Inc.

Hoschton GA 30548

Door Hangers

10 10

2012 Stonewater Ct

004

✘

Transaction ID : SE.43357

1132.50

10 12

DEMINGS, VAL, , , ✘ ✘

54357.30 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

FL

2022

2022

00

FL

2265.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606531

147

WOMEN SPEAK OUT PAC
C00530766

American Marketing & Publishing, Inc.
10 10

2012 Stonewater Ct

Hoschton GA 30548

1132.50

Transaction ID : SE.43361

Door Hangers 004 10 12

WALKER, HERSCHEL MR., , ,

✘

✘

181576.82 2022

American Marketing & Publishing, Inc.

Hoschton GA 30548

Door Hangers

10 10

2012 Stonewater Ct

004

✘

Transaction ID : SE.43362

1132.50

10 12

WARNOCK, RAPHAEL, , , ✘ ✘

182709.32 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

GA

2022

2022

00

GA

2265.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606532

148

WOMEN SPEAK OUT PAC
C00530766

American Marketing & Publishing, Inc.
10 10

2012 Stonewater Ct

Hoschton GA 30548

1132.50

Transaction ID : SE.43365

Door Hangers 004 10 12

LAXALT, ADAM, , ,

✘

✘

15088.43 2022

American Marketing & Publishing, Inc.

Hoschton GA 30548

Door Hangers

10 10

2012 Stonewater Ct

004

✘

Transaction ID : SE.43366

1132.50

10 12

CORTEZ MASTO, CATHERINE, , , ✘ ✘

16220.93 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

NV

2022

2022

00

NV

2265.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606533

149

WOMEN SPEAK OUT PAC
C00530766

Campaign Inbox, LLC
10 03

PO Box 541525

Orlando FL 32804

150.00

Transaction ID : SE.43279

Fundraising Email 004 10 04

KELLY, MARK, , , ✘ ✘

1033010.37 2022

Campaign Inbox, LLC

Orlando FL 32804

Texting

10 03

PO Box 541525

004

✘

Transaction ID : SE.43278

1149.90

10 05

KELLY, MARK, , , ✘ ✘

1034160.27 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

AZ

2022

2022

00

AZ

1299.90

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606534

150

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

4000.00

Transaction ID : SE.44756

Canvassing (Estimate Reported 10/7. This is Actual and paid
next period)

004

RUBIO, MARCO, , ,

✘

✘

36093.18 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate Reported 10/7. This is actual and paid
next period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44757

4000.00

DEMINGS, VAL, , , ✘ ✘

36093.18 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

FL

2022

00

FL

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606535

151

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

3500.00

Transaction ID : SE.44760

Canvassing (Estimate Reported 10/7. This is Actual and Paid
Next Period)

004

MASTERS, BLAKE, , ,

✘

✘

1034160.27 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate Reported 10/7. This is actual and paid
next period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44763

3500.00

KELLY, MARK, , , ✘ ✘

1034160.27 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

AZ

2022

00

AZ

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606536

152

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

11265.00

Transaction ID : SE.44767

Canvassing (Estimate filed 10/7. This is actual but paid in next
period)

004

WALKER, HERSCHEL MR., , ,

✘

✘

21470.92 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate filed 10/7/22. This is actual but paid in
next period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44768

11265.00

WARNOCK, RAPHAEL, , , ✘ ✘

21470.92 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

GA

2022

00

GA

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606537

153

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

5000.00

Transaction ID : SE.44771

Canvassing (Estimate reported 10/7. This is actual and paid in
next period.)

004

BUDD, THEODORE P, , ,

✘

✘

56573.26 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate reported 10/7. This is actual and paid in
next period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44772

5000.00

BUDD, THEODORE P, , ,

✘

✘

56573.26 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

NC

2022

00

NC

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606538

154

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

550.00

Transaction ID : SE.44774

Canvassing (Estimate reported 10/7. This is actual and paid in
next period)

004

LAXALT, ADAM, , ,

✘

✘

11836.41 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate reported 10/7. Thsi is actual and paid in
next period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44775

550.00

CORTEZ MASTO, CATHERINE, , , ✘ ✘

11836.41 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

NV

2022

00

NV

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606539

155

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

5500.00

Transaction ID : SE.44779

Canvassing (Estimate reported 10/7. This is actual and paid in
next period)

004

OZ, MEHMET DR, , ,

✘

✘

41567.90 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate reported 10/7. This is actual and paid in
next period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44780

5500.00

FETTERMAN, JOHN KARL, , , ✘ ✘

41567.90 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

PA

2022

00

PA

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606540

156

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

2000.00

Transaction ID : SE.44783

Canvassing (Estimate reported 10/7. This is actual and paid in
next period)

004

BARNES, MANDELA, , , ✘ ✘

11384.36 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate reported 10/7. This is actual and paid in
next period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44784

2000.00

JOHNSON, RON HAROLD MR., , ,

✘

✘

11384.36 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

WI

2022

00

WI

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606541

157

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

125.00

Transaction ID : SE.44787

Mileage (Estimate reported 10/7. This is actual and paid in next
period)

004

JOHNSON, RON HAROLD MR., , ,

✘

✘

11384.36 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate reported 10/7. This is actual and paid in next
period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44788

125.00

BARNES, MANDELA, , , ✘ ✘

11384.36 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

WI

2022

00

WI

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606542

158

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

300.00

Transaction ID : SE.44794

Mileage (Estimate reported 10/7. This is actual and paid in next
period)

004

MASTERS, BLAKE, , ,

✘

✘

1034160.27 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate reported 10/7. This is actual and paid in next
period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44795

300.00

KELLY, MARK, , , ✘ ✘

1034160.27 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

AZ

2022

00

AZ

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606543

159

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

200.00

Transaction ID : SE.44798

Mileage (Estimate reported 10/7. This is actual and paid in next
period)

004

RUBIO, MARCO, , ,

✘

✘

36093.18 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate reported 10/7. This is actualand paid iin next
period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44799

200.00

DEMINGS, VAL, , , ✘ ✘

36093.18 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

FL

2022

00

FL

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606544

160

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

200.00

Transaction ID : SE.44802

Mileage (Estimate reported 10/7. This is actual and paid in next
period)

004

WALKER, HERSCHEL MR., , ,

✘

✘

21470.92 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate reported 10/7. This is actual and paid in next
period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44803

200.00

WARNOCK, RAPHAEL, , , ✘ ✘

21470.92 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

GA

2022

00

GA

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606545

161

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

600.00

Transaction ID : SE.44806

Mileage (Estimate reported 10/7. This is actual and paid in next
period)

004

BUDD, THEODORE P, , ,

✘

✘

56573.26 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate reported 10.7. This is actual and paid in next
period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44807

600.00

BEASLEY, CHERI, , , ✘ ✘

56573.26 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

NC

2022

00

NC

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606546

162

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

75.00

Transaction ID : SE.44809

Mileage (Estimate reported 10/7. This is actual and reported in
next period)

004

LAXALT, ADAM, , ,

✘

✘

11836.41 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate reported 10/7. This is actual and paid in next
period

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44810

75.00

CORTEZ MASTO, CATHERINE, , , ✘ ✘

11836.41 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

NV

2022

00

NV

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606547

163

WOMEN SPEAK OUT PAC
C00530766

✘
Headway Workforce Solutions Inc.

10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

350.00

Transaction ID : SE.44813

Mileage (Estimate reported 10/7. This is actual and paid in next
period)

004

OZ, MEHMET DR, , ,

✘

✘

41567.90 2022

✘
Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate reported 10/7. This is actual and paid in  next
period)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.44814

350.00

FETTERMAN, JOHN KARL, , , ✘ ✘

41567.90 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

00

PA

2022

00

PA

0.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606548

164

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

386.03

Transaction ID : SE.43212

Mileage (Estimate Reported 10/3. This is Actual) 004 10 09

MASTERS, BLAKE, , ,

✘

✘

1034546.30 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43213

386.03

10 09

KELLY, MARK, , , ✘ ✘

1034932.33 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

AZ

2022

2022

00

AZ

772.06

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606549

165

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

6900.82

Transaction ID : SE.43214

Canvassing (Estimate reported 10/3/22. This is actual) 004 10 09

MASTERS, BLAKE, , ,

✘

✘

1041833.15 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate reported 10/3/22. This is actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43215

6900.82

10 09

KELLY, MARK, , , ✘ ✘

1048733.97 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

AZ

2022

2022

00

AZ

13801.64

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606550

166

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

7602.28

Transaction ID : SE.43223

Canvassing (Estimate reported 10/3/22. This is actual) 004 10 09

RUBIO, MARCO, , ,

✘

✘

43695.46 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate reported 10/3/22. This is actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43224

7602.28

10 09

DEMINGS, VAL, , , ✘ ✘

51297.74 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

FL

2022

2022

00

FL

15204.56

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606551

167

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

397.28

Transaction ID : SE.43225

Mileage (Estimate Reported 10/3. This is Actual) 004 10 09

RUBIO, MARCO, , ,

✘

✘

51695.02 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43226

397.28

10 09

DEMINGS, VAL, , , ✘ ✘

52092.30 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

FL

2022

2022

00

FL

794.56

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606552

168

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

282.83

Transaction ID : SE.43233

Mileage (Estimate Reported 10/3. This is Actual) 004 10 09

WALKER, HERSCHEL MR., , ,

✘

✘

146753.75 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43234

282.83

10 09

WARNOCK, RAPHAEL, , , ✘ ✘

147036.58 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

GA

2022

2022

00

GA

565.66

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606553

169

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

12500.00

Transaction ID : SE.43235

Canvassing (Estimate Reported 10/3 This is Actual) 004 10 09

WALKER, HERSCHEL MR., , ,

✘

✘

159536.58 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43236

12500.00

10 09

WARNOCK, RAPHAEL, , , ✘ ✘

172036.58 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

GA

2022

2022

00

GA

25000.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606554

170

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

12109.99

Transaction ID : SE.43242

Canvassing (Estimate Reported 10/3. This is Actual) 004 10 09

BUDD, THEODORE P, , ,

✘

✘

68683.25 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43243

12110.00

10 09

BEASLEY, CHERI, , , ✘ ✘

80793.25 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

NC

2022

2022

00

NC

24219.99

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606555

171

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

1376.17

Transaction ID : SE.43244

Mileage (Estimate Reported 10/3. This is Actual) 004 10 09

BUDD, THEODORE P, , ,

✘

✘

82169.42 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43245

1376.10

10 09

BEASLEY, CHERI, , , ✘ ✘

83545.52 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

NC

2022

2022

00

NC

2752.27

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606556

172

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

75.68

Transaction ID : SE.43251

Mileage (Estimate Reported 10/3. This is Actual) 004 10 09

LAXALT, ADAM, , ,

✘

✘

11912.09 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43252

75.68

10 09

CORTEZ MASTO, CATHERINE, , , ✘ ✘

11987.77 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

NV

2022

2022

00

NV

151.36

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606557

173

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

984.08

Transaction ID : SE.43253

Canvassing (Estimate Reported 10/3. This is Actual) 004 10 09

LAXALT, ADAM, , ,

✘

✘

12971.85 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43254

984.08

10 09

CORTEZ MASTO, CATHERINE, , , ✘ ✘

13955.93 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

NV

2022

2022

00

NV

1968.16

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606558

174

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

9230.14

Transaction ID : SE.43260

Canvassing (Estimate Reported 10/3. This is Actual) 004 10 09

OZ, MEHMET DR, , ,

✘

✘

50798.04 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43261

9230.14

10 09

FETTERMAN, JOHN KARL, , , ✘ ✘

60028.18 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

PA

2022

2022

00

PA

18460.28

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606559

175

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

708.77

Transaction ID : SE.43262

Mileage (Estimate Reported 10/3. This is Actual) 004 10 09

OZ, MEHMET DR, , ,

✘

✘

60736.95 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43263

1000.00

10 09

FETTERMAN, JOHN KARL, , , ✘ ✘

61736.95 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

PA

2022

2022

00

PA

1708.77

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606560

176

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

202.88

Transaction ID : SE.43269

Mileage (Estimate Reported 10/3. This is Actual) 004 10 09

JOHNSON, RON HAROLD MR., , ,

✘

✘

11587.24 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Mileage (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43270

202.88

10 09

BARNES, MANDELA, , , ✘ ✘

11790.12 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

WI

2022

2022

00

WI

405.76

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606561

177

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

2558.21

Transaction ID : SE.43271

Canvassing (Estimate Reported 10/3. This is Actual) 004 10 09

JOHNSON, RON HAROLD MR., , ,

✘

✘

14348.33 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate Reported 10/3. This is Actual)

10

Suite 900

01

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43272

2558.21

10 09

BARNES, MANDELA, , , ✘ ✘

16906.54 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

WI

2022

2022

00

WI

5116.42

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606562

178

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
10 05

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

4203.87

Transaction ID : SE.43305

Canvassing (Estimate filed 10/7. This is Actual) 004 10 09

WALKER, HERSCHEL MR., , ,

✘

✘

176240.45 2022

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing (Estimate filed 10/7/22. This is Actual)

10

Suite 900

05

3100 Smoketree Ct.

004

✘

Transaction ID : SE.43306

4203.87

10 09

WARNOCK, RAPHAEL, , , ✘ ✘

180444.32 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

GA

2022

2022

00

GA

8407.74

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606563

179

WOMEN SPEAK OUT PAC
C00530766

Logan Circle Group, Inc.
10 07

455 Massachusetts Ave NW

Suite 150-373

Washington DC 20001

125000.00

Transaction ID : SE.43302

Digital Ad Placement 004 10 07

WARNOCK, RAPHAEL, , , ✘ ✘

146470.92 2022

Logan Circle Group, Inc.

Washington DC 20001

Digital Ad Placement

10

Suite 150-373

18

455 Massachusetts Ave NW

004

✘

Transaction ID : SE.43686

500000.00

10 18

WARNOCK, RAPHAEL, , , ✘ ✘

682709.32 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

GA

2022

2022

00

GA

625000.00

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606564

180

WOMEN SPEAK OUT PAC
C00530766

RST Marketing
10 14

1272 Corporate Park Drive

Forest VA 24551

982.16

Transaction ID : SE.43376

Postage 004 10 11

KELLY, MARK, , , ✘ ✘

1049716.13 2022

RST Marketing

Forest VA 24551

Postage

10 14

1272 Corporate Park Drive

004

✘

Transaction ID : SE.43381

982.15

10 11

BEASLEY, CHERI, , , ✘ ✘

84527.67 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

AZ

2022

2022

00

NC

1964.31

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606565

181

WOMEN SPEAK OUT PAC
C00530766

The Lukens Company
10 14

2800 Shirlington Rd

Arlington VA 22206

4311.77

Transaction ID : SE.43383

Mailer Printing and Production 004 10 14

KELLY, MARK, , , ✘ ✘

1056292.90 2022

The Lukens Company

Arlington VA 22206

Mailer Printing and Production

10 14

2800 Shirlington Rd

004

✘

Transaction ID : SE.43385

4311.77

10 14

BEASLEY, CHERI, , , ✘ ✘

88839.44 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

AZ

2022

2022

00

NC

8623.54

2022



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202210279546606566

182

WOMEN SPEAK OUT PAC
C00530766

The Lukens Company
10 24

2800 Shirlington Rd

Arlington VA 22206

92935.14

Transaction ID : SE.43913

Mailer - Printing, Production & Postage 004 10 19

DEMINGS, VAL, , , ✘ ✘

147292.44 2022

The Lukens Company

Arlington VA 22206

Mailer - Printing, Production & Postage

10 26

2800 Shirlington Rd

004

✘

Transaction ID : SE.43927

92935.14

10 19

DEMINGS, VAL, , , ✘ ✘

240227.58 2022
✘

Gross, Jennifer, , , [Electronically Filed] 10 27

182

2022

2022

00

FL

2022

2022

00

FL

185870.28

951147.26

2022


